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Thank you. &

As a health care provider, you are a leader in our shared gurEose |

transformingL oui si anads health\ e person
- . “ - -
You know all-too-well the litany of chronic challenges resulting in

our st aiwerdgt-m-therraton health outcomes, year after
year. Moving beyond poverty, cultural forces, historic inequities,
structural constraints and under-funding requires that the entire
health care system work collaboratively and in innovative ways to

care for the people entrusting their health to us.
- . - A‘ A - -
We believe that providing our members i your patients with

physical, mental, and social wellbeing is more than providing
insurancei i t 6s the pursuit of health equ

partnership in that pursuit., @
RSN

Within this document you will find the sort of administrative
procedures about eligibility, claims and authorizations you would
expect. Simplifying the administrative process of delivering health
care is a high priority for us, and we welcome your input and
partne&@ in continuously improving the way we do business
together.»
ﬂl(ouwill also find a wealth of resources for your practice and
%pvatients that you may not expect. Services like transportation, real-
ti

me interpretation, 24/7 nurse advice, above-and-beyond benefits,
health incentives, in-person consultants, community health
workers, care coordinators and more, all available at no cost to you
or your patients. Please, take advantage of them for the health of
your patients i our members.

Again, thank you for the care you provide to those with the greatest
needs in our community. Wedbre proud
transforming the health of our state.

© 2020 Louisiana Healthcare Connections PROVIDER SERVICES: 1-866-595-8133 (TTY: 711) 4
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KEY CONTACTS

Provider Services Answers provider questions, 1-866-595-8133
including verification of Fax: 1-866-768-9374
eligibility, authorization, claim
inquiries and appeals

Demographic Accurate provider information

Updates is critical to
to care. Submit demographic
changes, including: address,
phone number, Tax
Identification Number (TIN),
office hours, billing
information, panel status, and
other key information.

Provider We 6re here ocal h 1-866-595-8133
Relations representatives visit provider

offices, conduct webinars and

consult over the phone to

provide quality and

administrative support,

Network Manager Manages the provider Joe Tidwell, Vice President, Network
relations team. Resolves high- Development & Engagement, Jotidwell@
level concerns and network louisianahealtconnect.com

development.

Clinical Services Team of clinicians who will 1-866-595-8133
assist,with referrals,
authorizations and provider
guidance regarding treatment
plans and Outpatient
Treatment Review.

Fax: 1-844-466-1277

Clinical Trainers In-depth provider education 1-866-595-8133
as it pertains to treatment
plans and utilization

management.
Authorizations, 1-866-595-8133
Concurrent Fax numbers:
Review, Care IP PH: 1-877-401-8175
Management

IP BH: 1-866-698-6341
BH OP: 1-888-725-0101
Concurrent Review: 1-877-668-2080

© 2020 Louisiana Healthcare Connections PROVIDER SERVICES: 1-866-595-8133 (TTY: 711)
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Designated Chisholm/PAL: 1-877-668-2076

When calling, please have the following information available:

A National Provider Identifier (NPI) number
A Tax ID Number (TIN) number
A Member 6s Medibaaid | D num

State Departments

Louisiana Department of Children and Family Services 1-888-524-3578

Louisiana Department of Health
Louisiana Medicaid (Healthy Louisiana)
Louisiana Medicaid Enrollment Broker

Office of Behavioral Health
Office of Juvenile Justice
Office of Education

1-225-342-9500
1-855-229-6848
1-888-342-6207
1-225-342-2540
1-225-287-7900
1-877-453-2721

Office of Citizens with Developmental Disabilities 1-225-342-0095

Claims and Appeals AddresseA

Paper Claims Submission
Louisiana Healthcare Connections
Attn: Claims

P.O. Box 4040

Farmington, MO 63640-3826

Claim Appeals

Louisiana Healthcare Connections
Attn: Claim Appeals

P.O. Box 4040

Farmington, MO 63640-3826

\ 4

Electronic Claims Submission
Louisiana Healthcare Connections

c/o Centene EDI

1-800-225-2573 Ext. 25525

Email: EDIBA@centene.com

Medical Necessity Appeal
Louisiana Healthcare Connections
Attn: Medical Necessity

8585 Archives Ave., Suite 310
Baton Rouge, LA 70809

© 2020 Louisiana Healthcare Connections
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ONLINE RESOURCES

Public Website: LouisianaHealthConnect.com

We understand that your practice moves quickly and when you need information or resources, you need
them now. Our website, LouisianaHealthConnect.com, delivers an array of useful tools, references, and

resources designed especially

Provider Notices and email sign-up

Pre-Auth Check Tool

Find a Provider

Clinical practice guidelines

Connections Academy training and resources hub
Quality in Practice blog

The latest version of the Provider Manual and forms

To T T Do Do o I Do

And much more.

for Loui sianabds Medi

Qe

Q! louisiana

“¥ healthcare
connections..

E RS —

FOR MEMBERS FOR PROVIDERS GET INSURED
i
€ f ‘

Medicaid Plan

Get Insured Medicare Advantage
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© healthcare comoet QI B 022 woaree
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FOR MEMBERS FOR PROVIDERS ‘GETINSURED

Connections Academy

For New Providers Quality & HEDIS Population Health
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" S i i
pe 5 ‘Quality & HEDIS Rescurces Pogulation Heallh

Helpful Tools Admin Simplification Provider Notices

T >

Primary Care Behavioral Health Specialty Care

© 2020 Louisiana Healthcare Connections PROVIDER SERVICES: 1-866-595-8133 (TTY: 711) 8

cai

d



Secure Provider Portal

Our secure provider portal is designed to reduce administrative burden so you can spend more time
focused on member care. By offering tools to help your practice earn quality bonuses, streamline claims
and authorizations, and simplify administrative tasks, we strive to be your partner in improving your
patientsd health.

QUALITY IMPROVEMENT AUTHS & BILLING ADMINISTRATION

AQuality Incentive Reports ASubmit authorizations and ACheck patient eligibility
Apatient quality analytics check their status Aview your PCP panel
dashboards ASubmit claims and AMan a ge your practicebo
APatientsd heal t | adjustments portal user accounts
AEPSDT and care gap target Averify claim status AContact us securely
lists AReview coding guidelines
AExport reports to Excel for Aview payment history and
convenience Explanations of Payment

Registration is free and eas need beeurer practi

to have thatonhand.l f youdd | i ke hel t ng {8&65%@183 Armld count ,
y o u 6 d -persok leelp toget the most out of our portal, i
happy to help!

Provider Consultant will be

T Pt e

Cost Uniization s L

1
B

a oe IBGI i
)

Quick Eligiblity Check Wolcome . PaRT LRt s |

P
e ] |mes
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IN-PERSON SUPPORT

We understand the compl exi t ychanging kealtdcare envirbnaneng whether t oday 6 s

itds adapting to Medicaid coverage changes, trai
ear ni ngs . hekenahelpt ©& Previder Consultants and Clinical Nurse Liaisons are located in
communities all around Louisiana, and are dedicated to helping your practice succeed. We often help

with:

Network performance profiling

Individual physician performance profiling

Physician and office staff orientation \
Hospital and ancillary staff orientation
Ongoing provider education, updates, and training Q

O«

O¢ O« O« O« O«

Updating provider demographic information

Our goal is to provide you and your staff with the necessary tools to
healthcare to our members i your patients. To contact the Provid
your area, call 1-866-595-8133.

est quality of
Clinical Nurse Liaison for

linical Nurse Liaisons
claims submissions and member

Top Reasons to Contact a Provider Co
1. To learn about electronic solutions for web a

eligibility

To review quality reports and strategiz

To schedule an in-service training f

To report any changes to your pr,

To check of network participati

ase incentive earnings
or ongoing education for existing staff
s, NPI, TIN numbers, open/close panel)

©NOoOORAGN

To obtaining Provide,

ifOne compsan rovide supploreanid trainirtg for me as a new provider. Louisiana
Healthcare Con ns has'gone above and beyond to assure | am comfortable and knowledgeable... |
was set up wi n ovider orientation and my representative came to my office to educate me on
their onlin expectations, and resources. My Louisiana Healthcare Connections clients and | will
both great m this. In a world where insurance has become impersonal and impossibly

com ana Healthcare Connection s has set a new standard. o

- Behavioral Health Provider from the Shreveport area

ni

ng

n



VERIFYING ELIGIBILITY

Eligibility for enroliment in the Louisiana Medicaid Program is available to individuals who are determined
eligible for Louisiana Medicaid and the LaCHIP Programs and who belong to mandatory or voluntary
Managed Care Organization (MCO) populations.

To verify patient eligibility, please use one of the following methods:

1. Log on to our Secure Provider Portal at LouisianaHealthConnect.com. Using our secure
provider website, you can check patient eligibility. You can search by date of servi
either of the following: patient name and date of birth, or patient Medicaid ID a

2. Call our automated member eligibility IVR system. Call 1-866-595-813
touchtone phone and follow the appropriate menu options to reach our

eligibility verification system 24 hours a day. The automated system to enter
the patient Medicaid ID and the month of service to check eligibilit
3. Call Louisiana Healthcare Connections Provider Service confirm a

patentd s el i gi bility wusing t- 16866559081 33.v € ,
Follow the menu prompts to speak to a Provider Servi tive to verify eligibility
before rendering services. Provider Services will ne ame or patient Medicaid
ID to verify eligibility.

Reviewing Your Member Panel

Through our Secure Provider Portal, Primary Care Prov CPs) are able to access a list of eligible
members in their panel. The Member Listis r of all"demographic changes made within the last 24
hours. The list also provides other importanigi including date of birth and indicators for patients
whose claims data show a gap in care s d Early Periodic Screening, Diagnosis and
Treatment (EPSDT) exam. To view thi o0 www.LouisianaHealthConnect.com.

ges can occur at any time and the Patient List does not
coverage. Always verify member eligibility online or by phone
e date of service.

© 2020 Louisiana Healthcare Connections PROVIDER SERVICES: 1-866-595-8133 (TTY: 711) 11
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Member ID Cards

All new Louisiana Healthcare Connections members receive a Louisiana Healthcare Connections ID
card. Members will keep their state-issued Medicaid ID card to receive services not covered by us. A new
card is issued only when the information on the card changes or if a member requests a new card.

Whenever possible, members should present both their Louisiana Healthcare Connections member 1D
card and a photo ID each time services are rendered by a provider. If you are not familiar with the person

seeking care as a member of our health plan, please ask to see photo identification.
If you suspect fraud, please contact Provider Services at 1-866-595-8133 immediately. %
Members must also keep their state-issued Medicaid ID card in order to receive benefi % y

Louisiana Healthcare Connections.
A

- D
Pharmacy Help Desk:
%'9 louisiana Yoo e FOR MEMBERS FOR PROVIDERS
42 healthcare RXBIN: 004336 Member Services: 1-866-595-8133 Provider Services: 1-866-595-8133
m connections.. gig%r: ngCA‘DADV (Hearing Loss: 711) IVR Eligibility Inquiry and Prior
R * Questions abeut your benefits Authorization: 1-866-595-8123
L] + Aride to medical appointments
o Name: JOHN SMITH + Comments and complaints Pharmacy Help Desk:
Medicaid ID #: 123456789111 24/7 Mental Health and Addiction Crisis | | 000 o 024
E DOB: 01/01/2012 Support: 1-844-677-7553 Send Claims to:
- Louisiana Healthcare Connections
[U[l]| PCPName: JANEDOE ralllr}s Aidrif;r . , Attn: Claims
PCP Address: 1234 Main Street ouisiana Healthcare Lonnections P.0. Box 4040
. 8585 Archives Avenue, Suite 310 Farmington, MO 62640-3826
Z City. LA71234 Baton Rouge, LA 70809 &
PCP Phone #: (555) 555-1234  After Hours #: (555) 555-5678 Report Medicaid Fraud: 1-800-4g8-0077 | ©0! Payer ID: 68069
If you have health questions, call your PCP or our free 24/7 nurse advice .
hotline at 1-866-595-8133 (Hearing Loss: 711). In an emergency, call 911. ) Y www. LouisianaHealthConnect.com )

A 4

Eligibility ¢ S canccur at any time and possession of a member ID

card is ntee of current eligibility. Always verify member eligibility
onli ne on the date of service.

&
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TRANSPORTATION TO COVERED SERVICES

Non-Emergent Medical Transportation

Patients in all coverage groups except the population residing in a nursing facility* are covered for non-
emergency transportation to appointments for Medicaid-covered services.

To schedule transportation for a patient, call us at 1-855-369-3723 (Hearing loss: 1-866-288-3133) with
this information:

0 Member Name

0 Medicaid ID number from their member ID card

0 Date and time of the appointment

0 Complete physical address for the location of the appointment

Transportation requests for medical appointments not called in at least 48
denied. Urgent medical appointments and same-day referrals do not re
Please call as soon as the appointment is scheduled so we can mak

The members should be ready to leave one hour before the sch
them up during the hour before the appointment.

ment. The driver will pick

Non-emergency transportation over 50 miles (one-way) reQui authorization.

Cancellations. If transportation has been scheduled
call 1-855-369-3723 as soon as possible to cancel the r

ical appointment is cancelled, please

AWher eds MltheRidedsdatedr yo
Wher eds MyeaRRi8she369-3724

stions, comments or concerns, you may call the

*For members residing in nursing fa -emergency medical transportation is covered by their
nursing facility. Please contact theifynursi cility to schedule transportation to Medicaid-covered
services for these members.

Non-Emergency e Transportation

For members who
appointments
is a covered

get out of bed or to sit up, non-emergency ambulance transportation to
appropriate. When medically necessary, non-emergency ambulance transportation

| coverage groups.
For this_se defines medical necessity as:

get up from bed without assistance;
to walk; and
able to sit in a chair or wheelchair.

The nursing facility or other provider should call us to request authorization and schedule the
transportation at least 48 hours ahead of time:

Phone: 1-866-595-8133 | Fax: 1-888-590-4183
Call if it is urgent.

TRANSLATION AND INTERPRETATION

© 2020 Louisiana Healthcare Connections PROVIDER SERVICES: 1-866-595-8133 (TTY: 711) 13



As part of our efforts for greater network cultural competency, Louisiana Healthcare Connections provides
access to free resources, including a telephonic interpretation line for members with Limited English
Proficiency (LEP). Louisiana Healthcare Connections discourages the use of friends or family members
as interpreters because they can interpret incorrectly or censor the information. If a Louisiana Healthcare
Connections member with LEP does not call in advance to schedule an in-person interpreter, please use
our telephonic interpretation line. All providers are required to provide medical services to LEP members
in a language he or she understands.

To access our telephonic interpretation line, simply follow these steps:

0 Be sure you have the member ID available. Using a phone in the exam room, call t

Services line at 1-866-595-8133 and tell them you need a telephonic interpreter.
0  When our staff connects you to the interpreter in the desired language, use th
function to communicate with the member.

Staff may also use the language line as a three-way call function in order to cal rs$¥or scheduling
appointments or giving test results.

24/7 NURSE ADVICE: 1-866-595-813;&%

our nurse advice hotline.
asic health education, nurse triage

All Louisiana Healthcare Connections members have acc
Through this service, they can call a Registered Nurs
and answers about urgent or emergency access.

also available to triage more complex health issues
onic problems, like asthma or diabetes, are
improve their health.

Our staff often answers basic health question
using nationally recognized protocols. Me
connected to care management for ongoi

n about providers and services available in the
althcare Connections Member Services department is
ble in both English and Spanish and can provide additional

Members may use the hotline to reques
community after hours, when th
closed. The nurse advice sta
translation services if neces

We provide this servic ur practice and to offer our members access to a registered nurse at

any time i day or night.

© 2020 Louisiana Healthcare Connections PROVIDER SERVICES: 1-866-595-8133 (TTY: 711) 14
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CONNECTING PATIENTS TO CARE

Louisiana Healthcare Connections maintains a network of qualified providers in sufficient numbers and

locations that is adequate and reasonable in number, in specialty type, and in geographic distribution to

meet the medical needs of its members, both adults and children, without excessive travel requirements,

and that is in compliance with LDHO6s access and avail a

Louisiana Healthcare Connections offers a network of PCPs to ensure every member has access to a
Medical Home within the required travel distance standards (30 miles in the rural regions and 1Qgniles in
the urban regions).

In addition, Louisiana Healthcare Connections will have available, at a minimum, the foll
for both adult and pediatric members:

0  Allergy/Immunology 0  Orthopedics*
0 Anesthesiology 0 Osteopathy
0 Chiropractic Otolaryngal
0 Dermatology

0 Electro-diagnostic Medicine

0 Emergency Medicine

0 Family Medicine (General)

0 Internal Medicine (General)

o0 Internal Medicine
(Subspecialties)

o Cardiovascular Disease * onatal Medicine
o Endocrinology and Metabolis Endocrinology
o Gastroenterology 0 Pulmonology
o0 Hematology 0 Gastroenterology
o Infectious Disease 0 Intensive Critical Care
o Medical Oncology 0 Adolescent Medicine
o Nephrology* 0 Physical Medicine and
o Pediatrics Rehabilitation
o Pulmonar o Psychiatry
0 o Radiology
0 0 Respiratory/Pulmonary
o] 0 Medical Services
Medi 0 Substance Use Treatment
0 Surgery (General)
0  Surgery (Subspecialties)
o Cardiac/Thoracic
eurological-Surgical 0 Plastic (limited)
Nuclear Medicine o Pediatric
stetrics and Gynecology o0 Vascular Surgery (General)
o Maternal and Fetal Medicine 0 Surgery of the Hand
0  Oncology o Surgical Critical Care
0 Optometry

© 2020 Louisiana Healthcare Connections PROVIDER SERVICES: 1-866-595-8133 (TTY: 711) 16



HOW TO JOIN OUR NETWORK

Louisiana Healthcare Connections partners with healthcare providers across our state to improve the
wellbeing of our members, build a better healthcare system, and transform Louisianab s heal t h. I f you
to become a network provider and join us in this missi

o Visit www.LouisianaHealthConnect.com/Provider

Call 1-866-595-8133 and ask for Provider Contracting

Streamlined Contract Applications

We work directly with Council for Affordable Quality Healthcare (CAQH) to re
credentialing documentation. If you have not already signed up with CAQ
Once your CAQH application is complete, grant Louisiana Health \ns access to it through

CAQH at 1-888-599-1771 for more information.
the CAQH website and submit a contract request at www.Louisi e nect.com.

AOH.org or call

Make sure you have an active account with CAQH and up ation every 120 days.

Once we receive your information, your application wi or network participation. Providers
will be notified within three business days of a decisio roval, we will verify that applicable state
and health plan requirements are met, an agree t wil nt to you. Please read fully, sign, and

return to our attention. Keep in mind that two st be completed:

A Verifying the information you su

A Executing your agreement by eturning it

will regeive a welcome packet, which will include your credentialing
ent will include the effective date of your agreement.

Once the agreement is execute
and effective date. The provi

til your agreement is fully executed and an authorization will be
required.

&

ork needs semi-annually; if a provider is denied, they may re-apply in six months.

© 2020 Louisiana Healthcare Connections PROVIDER SERVICES: 1-866-595-8133 (TTY: 711) 17
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CREDENTIALING AND RE-CREDENTIALING

Prior to contracting, Louisiana Healthcare Connections shall credential providers to ensure provider
facilities, organizations, and staff meet all qualifications and requirements established by LDH policy
including but not limited to the Medicaid Behavioral Health Provider Manual, State and Federal Laws, and
rules and regulations for all specialized behavioral health providers. For reference, please see link below
to the Medicaid Behavioral Health Provider Manual.

https://www.lamedicaid.com/provweb1/Providermanuals/manuals/BHS/BHS.pdf

The credentialing and re-credentialing process exists to ensure that participating providers
criteria established by the Louisiana Healthcare Connections as well as government regul
standards of accrediting bodies.

Providers must submit at a minimum the following information when applying for.
Louisiana Healthcare Connections:

0 Complete signed and dated Louisiana Standardized Credenti
Louisiana Healthcare Connections access to the Council f

n or authorize
uality Health Care

(CAQH)
0 Business and Individual Ownership and Disclosure
0 Signed attestation of the correctness and compl pplication; history of loss of

license and/or clinical privileges; disciplinary
illegal substance registration and/or alcoho
ability to perform the essential functions
0 Copy of current malpractice insurance poli
amounts of cover e
regulations regarding malpracti

lony convictions; lack of current

| and physical competence; and

, With or without accommodation

eet that includes expiration dates,

d providero6s name, or =evide
or alternate coverage

0 Copy of current Louisiana C ance registration certificate (if applicable)

0 Copy of current Drug Enf Inistration (DEA) registration Certificate

0 Copy of W-9

0 Copy of Educationalg@@mmissiop’for Foreign Medical Graduates (ECFMG) certificate, if
applicable

0 Copy of current medical license to practice in the state of Louisiana

0 Current co /board certification certificate, if applicable

0 , at minimum, a five year work history (not required if work history is

0 dated release of information form not older than 120 days

0 st level of education i copy of certificate or letter certifying formal post-

training
Clinical Laboratory Improvement Amendments (CLIA),if applicable

alth Providers must submit the additional information below when applying for participation:

1 H Professional Roster Template

1 Facility Agency Application

1 BH Provider Specialty-Profile

1 LA Facility Specialty Provider

1 Copy of current accreditation through one of the LDH approved national accrediting bodies which
include:

o0 The Council on Accreditation (COA)

o The Commission on Accreditation of Rehabilitation Facilities (CARF); or

© 2020 Louisiana Healthcare Connections PROVIDER SERVICES: 1-866-595-8133 (TTY: 711) 18
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0 The Joint Commission (TJC)
Agencies not accredited at the time of credentialing shall supply proof that the agency applied for
accreditation and paid the initial application fee. Agencies must present proof of full accreditation within
eighteen (18) months following the initial contracting date with the MCO.

Louisiana Healthcare Connections will verify the following information submitted for Credentialing and/or
Re-credentialing:

0 Louisiana license through appropriate licensing agency

0 Board certification, or residency training, or medical education

0 National Practitioner Data Bank (NPDB) for malpractice claims and license a
0 Hospital privileges in good standing or alternate admitting arrangements

O¢ O«

Review five year work history
Review federal sanction activity including Medicare/Medicaid service 16e”of
Inspector General)
Behavioral health providers must submit at a minimum the following i en applying for
participation with Louisiana Healthcare Connections:
1 Current CAQH application
Facility application \%

w9
Provider/Facility Specialty Profile (this is your nity to tell us your specialties)

Disclosure of Ownership and Cont Statement

=A =A =4 =2 =

Completed and signed contra ocuments as required by state

dTi

uisiana Healthcare Connections Credentialing Committee will
following its next regularly scheduled meeting.

line

Credentialing Decision

Once the application is com
render a final decision o

Louisiana Healthcare C s will completely process credentialing applications from all types of

providers within (60) caleéndar days of receipt of a completed credentialing application, including all
necessary do, jon and attachments. Providers must be credentialed prior to accepting or treating
members thofization. PCPs cannot accept member assignments until they are fully

credentj

ng Committee

The entialing Committee has the responsibility to establish and adopt as necessary, criteria for
provider participation, termination, and direction of the credentialing procedures, including provider
participation, denial and termination. Committee meetings are held at least quarterly and more often as
deemed necessary.

NOTE: Failure of an applicant to adequately respond to a request for missing or expired information may
result in termination of the application process prior to committee decision.

Site visits are performed at practitioner offices within 60 days of identification of two or more member
complaints related to physical accessibility, physical appearance and adequacy of waiting and examining
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room space. | f the practitionerods site visit score is
termination and/or continued review until compliance is achieved. A site review evaluates appearance,
accessibility, record-keeping practices and safety procedures.

Re-Credentialing

To comply with accreditation standards, Louisiana Healthcare Connections conducts the re-credentialing

process for providers at least every 36 months from the date of the initial credentialing decision. The

purpose of this process is to identify any hanges in
competence or health status which may affect the ability to perform services the provider is act

to provide. This process includes all practitioners, primary care providers, specialists and
providers/facilities previously credentialed to practice within the Louisiana Healthcare
network.

Between credentialing cycles, Louisiana Healthcare Connections conducts on
activities on all network providers. This includes an inquiry to the appropriat;
agency for a review of newly disciplined providers and providers with a
licensure status. This monthly inquiry insures that providers are main

license to practice in between credentialing cycles.

Additionally, Louisiana Healthcare Connections reviews mont S
Inspector General to review for any network providers who

participation in Medicare/Medicaid.

t e bynthehauisiana Healthcarat any ti m

A providerds agreement
Connections Credentialing Committee that crediialing ements are no longer being met.
[NBrO

monitoring
tate licensing

in their current

t, active, unrestricted

ased by the Office of the
wly sanctioned or excluded from

In accordance with ACT 489,

de a minimum of three written notices to a contracted
process, including requirements and deadlines for

91 Louisiana Healthcare Connectig \

ely meet the re-credentialing requirements, Louisiana Healthcare
termination notice via certified mail, effective fifteen (15) days from the

uisiana Healthcare Connections with written notice within two (2) days of having
nges to licensure or accreditation.

RI Review and Correct Information

All providers participating within the Louisiana Healthcare Connections network have the right to review
information obtained by Louisiana Healthcare Connections to evaluate their credentialing and/or re-
credentialing application. This includes information obtained from any outside primary source such as the
National Practitioner Data Bank-Healthcare Integrity and Protection Data Bank, malpractice insurance
carriers and state licensing agencies. This does not allow a provider to review references, personal
recommendations or other information that is peer review protected.

Should a provider believe any of the information used in the credentialing/re-credentialing process to be
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erroneous, or should any information gathered as part of the primary source verification process differ
from that submitted by a practitioner, they have the right to correct any erroneous information submitted
by another party. To request release of such information, a written request must be submitted to the
Louisiana Healthcare Connections credentialing department. Upon receipt of this information, the provider
will have 14 days to provide a written explanation detailing the error or the difference in information. The
Louisiana Healthcare Connections Credentialing Committee will then include this information as part of
the credentialing/re-credentialing process.

Right to Be Informed of Application Status

All providers who have submitted an application to join Louisiana Healthcare Connections

at 1-866-595-8133.

Right to Appeal Adverse Credentialing Determination

such as quality of
Ision in writing within

supporting documentation
ideration for partic
ee at the next regularly

of the additional documentation.

n two weeks of the final decision.

Existing provider applicants who are declined for continued participation
care or liability claims issues have the right to request a reconsiderati
14 days of formal notice of denial. All written requests should inc
in favor of the applicantds
network. Reconsiderations will be reviewed by the Credentj
scheduled meeting, but in no case later than 60 days fro
The applicant will be sent a written response to his/h

ND UPDATES

providers is a crucial factor
ccepting Medicaid has, in some cases, become a

e mor e t hianctludh@45 pezcent af outs toaft eLdosu i s i
y Louisiana Medicaid program.

PROVIDER DATA ACCUR

Reliable access to primary care and oth
Unfortunately, reliable information abo
barrier to caregqfo
children -- who receive care thr the He

Submitting provider dat ISi& contractual requirement for all providers in our network. In
addition to audits by th na Healthcare Connections is increasing the frequency and volume
of secret shopper audits provider directory data. This step is necessary to ensure our members
have reliable acc to the they need.

The provider focus on information that is relevanttoourmember s & access to car e:

O«

jons at which a practitioner works
nce of our health plan
ptance of new patients

phone numbers

0 hours of operation
0 provider type and specialties
If a provider is found to be out of compliance with this contractually required responsibility, Louisiana
Heal t hcare Connections may issue remediation, assess p

participation agreement.

How To Verify and Update your Provider Data:
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0 Verify and update provider data online: htips://provider.louisianahealthconnect.com.

0 Email updates and staff roster changes to: Credentialing@LouisianaHealthConnect.com

0 Email Mental Health Rehabilitation provider updates and staff roster changes (both licensed
and non-licensed staff) to: LouisianaHealthConnect.com

0 Have questions? Call us at 1-866-595-8133, Monday - Friday, 7 a.m. - 7 p.m.

LEAVING THE NETWORK

Providers must give Louisiana Healthcare
the terms of their participating agreement with our health plan. In order for a termination to
valid, providers are required to send termination notices via certified mail (return receipt
overnight courier. I n addition, provid
provider upon request and facilitat®
Connections or the member.

ections

dvance notice to
er in accordance

Louisiana Healthcare Connections assumes the responsibility for providin
a member of the impending termination of a provider who is currently tr
with our contract with LDH.

al
en on a regular basis by the
notice to the member shall be
e from the provider.

Louisiana Healthcare Connecti
termination to each member who received their primary care
terminated provider. When timely notice from the provider j
provided within 15 calendar days of the receipt of the te

Louisiana Healthcare Connections shall provide notic er, or the parent/legal guardian and the
involved state agency as appropriate, who has rec prior authorized course of treatment, when
the treating provider becomes unavailable. Th notice shall be provided within seven calendar
days from the date we become aware of s i r to the change occurring.

Failure to provide notice prior to the d
to care for

from the service area and fails
result of a natural or man-m
upon Louisiana Healthcar,

ation will be allowed when a provider becomes unable
to the provi denmodidermoveb ness or
n; or when a provider fails credentialing or is displaced as a
. Under these circumstances, notice shall be issued immediately
becoming aware of the circumstances.

is
i0

The procedure outlined e followed in notifying members of the termination of a provider:

0 Acase create® by Provider Relations staff when a termination notice is received in
acco th the providerods contract.

U

O«

eceipt of a Provideroés Notice of Terminat:i
, ID numbers and addresses of all members impacted as a result of the provider being
me mber 6 s P @kledsarvicds arnvairaggar hasis.

statecapproved fAProvider Terminationo |l etter wild.l
rmination.

O«

The ES will assign new providers to all members prior to the mailing of the termination notice.
This reassignment of members will be conducted as follows:

o I f the member move is due to a Provider Ter mi
new PCP based upon the following criteria:

A If the provider is a PCP within a group and leaves the network (Non-Par),
members will be reassigned to a PCP within the group.
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A If the group remains open, but the provider leaves the practice, members will be
reassigned to a PCP within the group.

A If the provider group closes, but the PCP remains in the network (PAR),
members will be reassigned to the same PCP and will follow that PCP to the new
practice.

o The following PCP auto-assignment algorithm will be employed in certain situations:

bepis age
A Second preference will be given to Premier Lite Provider Group,if %s
age appropriate for that group.
A Third preference will be given to providers in order of de

HBR gets first priority).

A First preference will be given to a Premier Provider Group if the mem
appropriate for that group.

A This algorithm shall be used in the following situ

0 The PCP auto-assignment algorithm shall be used i
the geographic location (zip code) of the terming

situations, based on

A The provider is a not currently a PC p and leaves the network.

A The provider group leaves the Par).

A The members have been inc
should not have a pane

ned to a specialist or practice which

A The provider grou
member 6

the PCP remains in Network but outside of the
aphical range.

0 Ifitis determined that a PCP ¢ a mminent harm to members, members will be removed
immediately and notified ritte er of the change. Where appropriate, members will be
reassigned a new PC tified of their right to change PCPs.

0 Members will rec
number. Ther
change.

ent Member ID card including their new PCP name and phone
ember ID card will be postmarked within five (5) business days of the

I/Member List will be available to all PCPs via LouisianaHe al t hcar e Connect.i
eb portal 24 hours a day, seven (7) days a week, and be reflective of members
at provider within the last business day.

tinue to render covered services to members who are existing patients at the time of
until the | ater of 60 days, the anniversar

Upon request from a member undergoing active treatment related to a chronic or acute medical condition,
Louisiana Healthcare Connections will reimburse the provider for the provision of covered services for up
to 90 days from the termination date. In addition, Louisiana Healthcare Connections will reimburse
providers for the provision of covered services to members who are in the second or third trimester of
pregnancy extending through the completion of postpartum care relating to the delivery.

Exceptions may include:
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O«

Members requiring only routine monitoring

Providers unwilling to continue to treat the member or accept payment from Louisiana
Healthcare Connections

Louisiana Healthcare Connections will also provide, within 30 days, written notice to a member who has
been receiving a prior authorized course of treatment when the treating provider becomes unavailable.

Ox¢

NON-DISCRIMINATION AND NON-RETALIATION

We do not limit the participation of any provider or facility in the network and/or otherwise discri
against any provider or facility based on any characteristic protected under state or federal di
laws. Furthermore, we do not retaliate against or terminate a provider for:

0 advocating on behalf of a member
0 filing a complaint against us
0 appealing a decision

© 2020 Louisiana Healthcare Connections PROVIDER SERVICES: 1-866-595-8133 (TTY: 711)
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Improving Member Health



COVERED BENEFITS

Louisiana Healthcare Connections members enjoy access to a comprehensive suite of health benefits

and services, many of which are itemized on the following pages. For specific information not listed in the

folowi ng pages, youwAwtamomiszatoiuen iReeguired?0 tool at Loui
contact Provider Services at 1-866-595-8133 from 7 a.m. to 7 p.m., Monday through Friday.

Louisiana Healthcare Connections covers, at a minimum, those core benefits and services specified in
our agreement with LDH and defined in the Louisiana Medicaid State Plan, administrative rules and
department policies and procedure handbook. In addition, we offer a number of member and

value-add benefits designed to extend coverage and improve member health. Q
Authorization Requirements \
This list is not intended to be an all-inclusive list of covered services, but it sub ides current

prior authorization guidelines. All services are subject to benefit coverage, li %ﬂ exclusions as
described in applicable plan coverage guidelines. \

Use the Pre-Auth Check tool at www.Lo
quickly determine if a specific servic

hConnect.com to
uthorization.

All Out of Network (Non-Par) services requi
tabletop X-ray.

horization, excluding family planning, ER and

Prior Auth
Service Required?  Benefit Limitation
Abortion No Covered when medically necessaryto Mu st s ub mi tcCeitifcation $or
(Elective) save the life of mother or if pregnancy Informed Consent-A b o r twitho n 0
is the result of rape or incest Claim
Acute medical See notes Urgent/emergent admissions require
detoxification notification within 2 business days.

Elective/scheduled admissions are
managed by Magellan

Ambulance 1 Yes Prior authorization required for Fixed
Airplane Wing (airplane) Ambulance Services
for emergent and non-emergent use
Ambulance i No Includes emergency ground and
Emergent emergency helicopter ambulance.
Ambulance- No Prior authorization is not required
Non-
Emergency
Ambulatory See notes Prior authorization required for
Surgery Center elective/scheduled admissions.
Services Urgent/emergent admissions require

notification within one business day
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Service

Antepartum
Care

Audiology

BioPharmaceut
ical Drugs

Breast Pump

C-Section

Chiropractic
Services

Circumcision

Clinic Services

Cochlear
Implants

Communicable
Disease
Services

Dental i
Emergency,
Medical,
Surgical

Dental i Non-
Emergency
Medical,
Surgical

Dental 1
General
Anesthesia

Prior Auth
Required?

No

No

See notes

No

Maybe

Yes

No

No

Yes

No

Yes

No

No

Benefit Limitation

For members less than 21 years old

For newborns during the initial
hospitalization of the child at birth, or
in an office setting within the first 30
days of life.

Must be billed as individual visit
services are rendered, not global
antepartum or global delivery codes.

Code specific limits apply

Prior Authorization required for

selected J codes when

admini stered/ di spei
office, outpatient facility or in the home

Electric Breast Pump Request
Attestation is required for all DME
providers, signed by the member at the
point of sale. Coverage extends only
to personal-use, double electric breast
pumps. Nursing mothers will be eligible
for one breast pump per delivery within
a three-year period. Billable code for
the breast pump is E0603.

A length of stay due beyond 4 days
requires prior authorization.

Prior authorization required. Covered
codes 98940, 98941. For members
over 21-re—sderouthonzoionreouied

not covered.

Including nonZEP Medicaid covered
services provided in schools, and when
such services are not funded through
certified public expenditures.

Prior authorization required for
cochlear implants (L8614, L8619,
L8627-L8629). Batteries and ear molds
do not require authorization.

Includes testing and treatment

Prior authorization is required for
services performed by an oral surgeon
in the office.

Coverage includes members under
age 21 years and preghant members
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Service

Dental 1
Routine and
Preventive
Adult

Dental 1
Routine and
Preventive
Child

Dialysis

Durable
Medical
Equipment
(DME)

Early Periodic
Screening
Diagnosis and
Treatment

Emergency
Room Services

Enteral &
Parenteral
Nutrition for
Home Use

Family
Planning

FQHC & RHC
Services

Fluoride
Varnish

Genetic Testing

Prior Auth
Required?

No

No

No

See notes

No

No

Yes

No

No

No

Yes

Benefit Limitation

$500 per year for value-added benefit

For members less than 21 years old

Covered when provided by PCP

As a value-added benefit, dental
services performed by an Envolve
Dental provider are covered for
members age 21 and older.

Dental care for children is covered by
Louisiana Medicaid through a separate
dental managed care organization.
See Healthy.LA.Gov for more
information.

Includes free standing and outpatient
hospital setting; Prior Authorization
required for any biopharmacy and Non-
Par provider.

Prior Authorization required for:

apnea monitors; bigaps; bone growth
stimulators; Caps; neuro stimulators;
wound vacuums; wheelchairs
(powered and standard); hospital beds;
traction equipment; gait trainers;
custom compression burn garments;
infusion pumps; miscellaneous DME
over $2000.

EPSDT/ well child services (previously
KidMed)

Services rendered in an ER place of
service by non-participating providers
will be reimbursed at 100 percent of
the Medicaid rate for emergency
services.

Prior authorization required.

Well woman exams, screenings,
pregnancy testing, birth control pills,
Mirena and other IUDs

Clinical psychologist, LPCs and LMFTs
and LCSWs can provide BH services.

No prior authorization required;
however, only certain PCPs are
certified to provide these services.
Please contact Provider Services for a
listing of eligible providers prior to
obtaining services.

Prior authorization required:

CPT codes such as: 83890-83898;
83900-83909; 83912-83914; 88230-
88239; 88240-88249; 88261-88267
and select 6S6 cod:¢
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Prior Auth
Service Required?  Benefit Limitation

Hearing Aids See notes For members less than 21 years of

and Batteries

High Tech Yes
Imaging
Home Health Yes

Care Services
(Adult Members-
21 years of age
and over)

Home Health
Care Services
(Pediatric
Members- 20
years of age and
under)

Maybe

Home Health Yes
Care Services

Hospice Care

Hyperbaric Yes
Oxygen
Therapy

Hysterectomy Yes

Immunizations No

Inpatient See notes
Hospital
Services

age. Molds V5264 and batteries do
not require authorization. As a value
added benefit:

> 21 years of age, one annual hearing
exam and one set of hearing aids
every two years

Prior authorization required for CT,
MRA, MRI. Service managed by
National Imaging Associates. Cardio
Nuclear imaging requires authorization
from health plan.

Prior authorization required. Services
include but are not limited to: Skilled
Nursing Services, Home Health Aide,
Home infusion and Wound Therapy.
Home Therapy (physical, occupational
and/or speech) is managed by National
Imaging Associates (NIA).

Prior authorization required for Extended
Home Health/Private Duty Nursing and
Routine Skilled Nursing for 2 or more
visits on the same day. Home Therapy
(physical, occupational and/or speech) is
managed by National Imaging Associates
(NIA).

Prior authorization required. Limited to
50 visits per year for members age 21
and older. Services include but are not
limited to: Skilled Nursing Services,
Home Health Aide, Home infusion and
Wound Therapy. Home Therapy
(physical, occupational and/or speech)
is managed by National Imaging
Associates (NIA).

Prior authorization is required.

Prior authorization required.

Prior Authorization required. Must
submit copy of Louisiana
AfAcknowl edgment of
Hysterectomy | nfori
claim

Includes children and adults; Providers
must participate in Vaccines for
Children (VFC) for child immunizations

Prior authorization required for those
services and procedures noted
elsewhere on this list (hysterectomy,
potentially cosmetic, etc).
Urgent/Emergent admissions require
notification within 1 business day.
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Service

Laboratory
Services

Locum Tenum

Maternity Care
Services

Neuro-
Psychological
Services

Nurse Midwife
Services

OB Home
Health Services

OB Ultrasound

Observation

Oral Surgeon
Services

Orthotics

Out-of-Network
Physician &
Facility

Pain
Management
Services

Personal Care
Services

Physician, PA,
NP, Office
Visits

Prior Auth

Required?  Benefit Limitation

No Must use Network Provider

Maybe

No Prenatal through Postpartum

Yes

No

Yes

No 76811 and 76812 may be billed by

Perinatologist and Maternal Fetal
Specialist only

Yes

Yes

See notes

Yes

Yes Limited to Age 0-20

Yes

No

See Prior Authorization List

Prior authorization must be obtained
for Locum Tenum services if
practitioner is not credentialed with the
facility through Louisiana Healthcare
Connections.

Submit Notice of Pregnancy (NOP)
form at first visit.

Prior authorization required for codes:
96119, 96120, 96132 and 96133.

17P administration, Hypertension,
Preeclampsia, N&V (Zofran/Reglan
pumps), DM, NST, Preterm labor
management.

Prior authorization required for hospital
observation admissions and services
which exceed 48 hours; however, the
service or procedure may require
authorization as noted elsewhere on
this list.

Prior authorization required for
procedures conducted by oral surgeon.

Certain codes are age-specific; please
refer to Prior Authorization list and fee
schedule.

Prior authorization required for all out-
of-network provider/facility. Excludes
ER services, family planning services,
and tabletop X-rays.

Prior authorization required for
services, including pain/nerve blocks,
epidural injections and neuro-
stimulators (both in office and
outpatient), except for acute post-
operative pain.

See out-of-network
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Service

Plastic Surgeon

Podiatrist
Services

Prescription
Drugs

Procedures,
Surgery

Prosthetics

Radiology and
X-rays

School-Based
Clinic

Sleep Study

Specialty
Injection and/
or Infusion
Services

Stereotactic
Radiosurgery

Sterilization
Procedures

Prior Auth

Required?  Benefit Limitation

Yes Prior authorization required for all
treatments & procedures in office or
outpatient setting. Services for
cosmetic purposes are not a covered
benefit.

No

Envolve Pharmacy Solutions, the Louisiana Healthcare Connections pharmacy benefit
manager, processes pharmacy claims and administers the medication prior authorization
process. The Medication Prior Authorization Form should be used when submitting prior
authorizations or medical necessity requests.

Louisiana Healthcare Connections follows the Louisiana Department of Health Medicaid single
PDL. Refer to the Preferred Drug List for details on specific drugs at
www.LouisianaHealthConnect.com/PDL.

Specialty Drug Benefit and Office-Administered Drugs

Prior authorization required for specialty medications in order for reimbursement to be issued
to the provider. We will reimburse a drug given in the office setting if it is listed on the LDH
Professional Fee Schedule. The Outpatient Prior Authorization Form can be used for Physical
Health Authorizations. Providers should utilize the Prior Authorization Prescreen Tool to
determine if an authorization is necessary for a particular drug.

See notes Prior authorization required for the
following: Bariatric surgery,
Blephroplasty, Breast reconstruction,
Breast reduction, Mammoplasty,
Otoplasty, Rhinoplasty, Varicose Vein
treatments.

(All other potentially cosmetic services)

See notes Prior authorization may be required for

selected codes.

See notes Prior authorization required for high-
tech radiology including CT, MRI,
MRA. Services managed by National
Imaging Associates (NIA). No PA
required for routine X-rays. See OB

Ultrasound.

No Except as otherwise noted on list.

Yes Prior authorization is required for study

in outpatient or home setting.

See notes Prior authorization is required for

selected codes.

Yes Prior authorization is required.

submit fConsel
wi.t h cl ai m

No Mu s t
For mo
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Service

Therapy (OT,
PT, ST)
Services
(Outpatient)

Transplant
Service

Transportation
(Gas
reimbursement
and non-
emergency
medical
transportation)

Urgent Care
Center

Vaginal
Delivery

Vision Services
and Eyewear

Prior Auth
Required?  Benefit Limitation

Yes Prior authorization required after Initial
evaluation. Submit treatment plan &
goals for continued services. Must bill
with appropriate G modifiers. Services
managed by National Imaging
Associates (NIA). Excludes specified
early steps services.

Yes Prior authorization required for all
transplant services including transplant
evaluation, pre and post services.

See notes For members who lack transportation
to/from Medicaid covered services.
Services managed by LogistiCare.

No Place of Service/Location = 20

See notes Prior authorization required for any
length of stay beyond 2 days.

< 2lyearsi includes routine
screening, corrective and medical
services. Max of three pairs of glasses
per calendar year or contacts w/PA.

21 and older i Annual routine exam
and refraction, one pair of frames and
lenses per calendar year.

Services managed by Envolve Vision.
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Behavioral Health Benefits Overview

Louisiana Healthcare Connections covers a broad range of specialized behavioral health services,
including:

. o :
- |.5 |¥ EI " Mﬁ onal. g;}

e n-Psychoso ; Al QA veh

O« P¢
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Assertive

Community
Treatment(ACT)

American
Society of
Addiction
Medicine

(ASAM)

Behavioral
Health

Outpatient
(BHOP)

GCommunity
Psychiatric
Supports and
Treatment

(CPST)

Crisis
Intervention (a ider

YES

&

Crisis NO

Stabilization

FM)naI

Family Therapy
(FFT)

Functional

Family Therapy

child Welfare
FFIC

YES

YES

Limitedto 18 years and older

Outpatient and Residential
Substance Use Services in
accordance with the American
Society of Addiction Medicine
(ASAM) levels of care

sessions.

P\

CPST specialized for high risk
populations.

Limited to 66 hours of service in

a 14 day period.

Under age 21
Authorizations are not required

for up to 7 days.

10-18 years of age.

Ages 0-18

No age requirement. Per
ACT 582Providers are
required to be PAR.

Use Modifier HE

Use Modifier HE
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Homebuilders

Intensive

Outpatient
Services (IOP)

for mental
health

Inpatient
Psychiatric

Inpatient

Hospitalizations
for Mental

HealthServices

Medication

Assistive

Treatment
MAT

Multi Systemic
Therapy

Pain Management

YES

YES

Services

Birth to 18 years

Limited to 18 years and older

Age 21 and under; 65 and older,

Adult inpatient 21-65 is covered

as an in lieu of by Louisiana
Healthcare Connections..

&

A

12-17 years of age

o
L d to Age 0-20

Use Modifier HK

30 daysof treatment
over a 60 day time
frame.

N

Recipients of any age
can get 15 days of
treatment, and
authorized longer term
stays can also be
covered with state

funding

Prior authorization
required for services,
including pain/nerve
blocks, epidural injections
and neuro-stimulators
(both in office and
outpatient), except for
acute post-operative pain.

Rehabilitation
Services

md Requires authorization after 24
Therapy (PCIT) =
YES ) Requested under CPST
five No age requirement with the TG modifier
and PSR with the TG
HotiSing modifier
Per ACT 582, Providers
are required to be PAR.
Psychosocial YES Per ACT 582, Providers

No age requirement

are required to be PAR
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Psychiatric YES
Residential
Treatment

Facility

Positive YES
Parenting
Program (PPP)

Requires authorization after 24
sessions

Therapeutic
Group Home
(TGH)
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VALUE-ADDED BENEFITS AND SERVICES

Healthy Rewards for Members

Louisiana Healthcare Connections offers rewards to members who practice certain healthy behaviors with

the goal of increasing their appropriate utilization of preventive services. The program will strengthen the

relationship with the medical home as members regularly access preventive services and will promote

per sonal responsibility for and ownership o the member

Healthy Rewards also benefits members because it provides them with financial resources

nutritious foods and healthcare items, such as over-the-counter medications that they mi ot
be able to afford. Services that qualify for rewards include completion of annual adult DT
visits, certain disease-specific screenings and prenatal and postpartum care.

e ill be added

are services that
ed items at select

How does it work? Members will receive a gift card when they earn their first r
to the account balance as claims are processed for qualifying screenings o
the member receives. Members may use their card to purchase a wide r.
stores. For more details, visit LouisianaHealthConnect.com/rewards.

Adult Dental Coverage «

Loui siana Heal t hcuatmemb&onow esfdr deatdl services through our
partnership with Envolve Dental.

What services are covered and who is eligible?

Louisiana Healthcare Connections member: d older can receive up to $500 in comprehensive
dental benefits per calendar year from an al provider, including:

0 Bi-annual dental exams and cl

0 One set of preventive x-r. (up t r bite wing X-rays) annually
0 One whole mouth set o s every three years

0 Restorative Service amalgams only

Ox¢
@
3
=1
)
@
x
-
=
QD
Q
=
o

y include toothbrush, toothpaste, floss and/or mouthwash)

O«
W)
@
S
=
=
=3
<
Q
@
S
o

mati on about Envol ve Dental 6s contractin
at 1-855-688-6589 or DentalContracting@EnvolveHealth.com.

For mor
Dental contra

Adul verage

or adults ages 21 and over are covered as a value-add benefit. These benefits include

e exam and one pair of eyeglasses per calendar year. Provider should submit vision service
nvolve Vision.

Newborn Circumcisions

Louisiana Healthcare Connections covers circumcisions for newborns during the initial hospitalization of

the child at birth. Circumcisions are also covered in an office setting within the first 30 days of life.

Home Health Coverage
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Louisiana Healthcare Connections offers members an increased number of skilled nursing visits per day

for children and adult members. There is no annual limit to the number of days, as long as applicable
criteria and medical necessity are met. Prior authorization is required for most home health services i

see the preceding benefit grid for details.

MyStrength Mobile Mental Health Coach

myStrength® is an innovative online and mobile portal, offering evidence-based resources to strengthen

the whole person, mind, body and spirit. Its simple tools, trusted resources, daily motivational ti d

personalized eLearning programs will help your clients build and sustain mental wellness.

Rooted in Cognitive Behavioral Therapy, the myStrength® program is a private resourc
clients and their families and caretakers can learn and practice new ways of managi

or anxiety. myStrength® is best used in combination with traditional care; it will rej ills for

buil ding ment al healt

NON-COVERED SERVICES

These services are not covered by Louisiana Healthcare Connecti
They may be covered by other entities as noted.

Non-Covered Services

Acupuncture
Cosmetic Surgery
Dental Care Services For Children

Elective Abortions and Related Services
Experimental/ Investigational Services

Infertility Treatment Services

Institutional Long-Term Care Facilities /
Nursing Homes / ICF/DD (Intermediate
Care Facility for Persons with
Developmental Disabilities) Services

Institutional Long-Term Care Facilities /
Nursing Homes / ICF/DD Services

School Based IEP Services

h and provide

Comments

Not Covered

Not Covered

Routine and preventive dental care services for
children are covered by thesest at eds dent

Not Covered

Not Covered. Including drugs, procedures and
equipment. Phase | & Il Clinical Trials are considered
experimental.

Not Covered
Covered by LDH

Covered by LDH

Covered by LDH

Medicaid managed care.
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CARE MANAGEMENT

Loui siana Heal t hcramanageneentpregcam ihelps sud members achieve better
outcomes, satisfaction and quality of life.

The program includes a systematic approach for early identification of member health risks; engagement
of populations with special healthcare needs; health, wellness and social needs assessments; and

implementation of an individualized care plan. We establish care teams around each member, comprised
of a multi-disciplinary care management team, providers caring for the member, caregivers, and gelevant
community based organizations, while respecting member privacy rights. Care plans include
member/family education, provider engagement and referrals, community support service
outcome monitoring and reporting back to the care team.

Our Care Management functions include:

0 Early identification of members who have special health care needs;

0 Assessment of memberés risk f and needs;

0 Contact with high-risk members discharging from hospitals to e te discharge
appointments are arranged and members understand treatm

0 Active coordination of care linking members to behavioral ners and as needed
medical services; including linkage with a physical healt e er for members with
coexisting behavioral and physical health conditions; re I, social and other support
services where needed;

0 Development of a care management plan of ¢

0 Referrals and assistance to community reso ehavioral health practitioners

We will coordinate access to services not i
program incorporates clinical determinati
of caregiver supports, impaired cogniti

re benefit package and social services. Our
nctional status, and barriers to care such as lack
transportation needs.

their Louisiana Healthcare Connections members. P CP 6 s
gement for updates on patients.

We are available to help all provi
are encouraged to contact Car

The following pages des
your patie

d care management services that are available to help support
re, recovery and health.

To patient to Care Management, call: 1-866-595-8133, extension 69016.

© 2020 Louisiana Healthcare Connections PROVIDER SERVICES: 1-866-595-8133 (TTY: 711) 39



On the following pages we describe some of the key areas of our care management program:
0 Integrated Physical and Behavioral Care

0 Chronic Care / Disease Management

0 Coordination of Care

0 Complex Care Management

0 Community Health Workers

0 Pregnancy Support @
Integrated Physical and Behavioral Care \

Our approach to integrated care focuses on the comprehensive care manage 0 nd adult

behavioral and/or physical health concerns. The integrated care approach tic approach,

focusing on the whole person, and includes integrating covered, carved Qut; unity-based

services in its approach to care.

We use a multi-disciplinary Integrated Care Team to offer and c & Our staff coordinates care

with all necessary membersof t he designat e team, including the
providers, internal team members from other professional di ines, those identified as having a
significant role in the s |ife as appropriate.

We work to increase provider utilization of consensus nd pathways for warm handoffs and/or
referrals to behavioral health providers for childreg who positive for developmental, behavioral and
social delays, as well as child maltreatment ri s, trauma and adverse childhood experiences . We
work to increase the percentage of memb e screens to identify possible referrals for more
specialized treatment(s).

Our overarching goal is to help
possible levels of wellness, f
results. Integrated care is a
Through this program, we
engagement and behayj
approach that includes:

ch very Louisiana Medicaid member achieve the highest
oning quality of life while demonstrating positive clinical
art of the range of services that we provide to all members.

ive to achieve optimal health status through member

otivation. Integrated care does this through a comprehensive

0 Strong t for the integration of both physical and behavioral health services
0 Assi e rs in achieving optimum health, functional capability, and quality of life
0 members through assistance with referrals and access to available benefits and

ollaboratively with members, family and significant others, providers and community
ations to assist members using a holistic approach to care

Imizing benefits and resources through oversight and cost-effective utilization management
apid and thorough identification and assessment of program participants

0 A team approach that includes staff with expertise and skills that span departments and services

O I nformation technol ogies that support care coordince
providers and caregivers

0 Multifaceted approaches to engage members in self-care and improve outcomes

0 Multiple, continuous quality improvement processes that assess the effectiveness of integrated

care and identify areas for enhancement to fully meet member priorities

The model emphasizes direct member contact, such as telephonic and face-to-face education and
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resource coordination, because it more effectively engages members and allows staff to provide
information that can address member questions in real time and better meet member needs. Participating
members also receive written materials, preventive care and screening reminders, invitations to
community event, and can call anytime regarding healthcare and psychosocial questions or needs.

Recognizing that each member ds cl i ni calintegmatedicarei on and
interventions and informati on me eahdwdlsacytirormoeenmemberd s uni qu
to another, including those with the same diagnosis.

Chronic Care / Disease Management hl

Chronic Care Management/Disease Management strives to integrate care, ed

ucat e
individuals in their health, and improve the effectiveness of treatment, in order t 0 ity of life
and reduce long-term health care costs q

To improve overall health, our chronic care management program (CC

QD

going basis

1  Supports provider/member relationships and plan of care
1 Emphasizes prevention of exacerbations and complicati

guidelines and member empowerment strategies,
1 Evaluates clinical, humanistic and economic outc

dence-based practice

Our chronic care programs include but are not limite
and congestive heart failure. Our programs promote a
to management that wi j
outcomes; and control high costs associate

thma, ADHD, depression, diabetes
d, proactive, disease-specific approach
ofotheie condigom ingonowe odlinicale | f

ic medical conditions.

Our chronic care / disease manageme

0 Disease specific assessments mptom acuity

0 Assessment berd6s risk factors and needs

0 Assessment and interv s to attempt to prevent escalation to Intensive Care Management
status

0 Active coordinati g members to behavioral health practitioners and as needed
medical service§i nkage with a physical health Care Manager for members with
coexisting physical health conditions; and residential, social and other support
service

0 Deve a care management plan of care;

0 d assistance to community resources and/or behavioral health practitioners;

Not ving targeted diagnoses will be enrolled in the CCMP. Members with selected disease
atified into risk groups that will determine need and level of intervention. High-risk

co-morbid or complex conditions will be referred for care management evaluation.

Coordination of Care

Our coordination of care process is designed to ensure the coordination and continuity of care during the
movement between providers and settings. During transitions, patients with complex medical needs are
at risk for poorer outcomes due to medication errors and other errors of communication among the
involved providers and between providers and patients/caregivers.

Continuity of healthcare means different things to different types of caregivers. It can be include several
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0  Continuity of information, which ensures that information on prior events is used to give care that
is appropriate to the patient's current circumstances.

0 Continuity of personal relationships, recognizing that an ongoing relationship between patients
and providers is the foundation that connects care over time and bridges discontinuous events.

0  Continuity of clinical management.

Our Care Coordination functions include:

0 Coordinate with Louisiana Healthcare Connections, member advocates or provider
who may need behavioral health services;
0 Assist members with locating a provider; and
0 Coordinate requests for out-of-network providers by determining need/acc ved.
When members are newly enrolled and have been previously receiving behavi h's€rvices, we will

re. We will work
redentialed in our
er to a participating

continue to authorize care as needed to minimize disruption and promote
with non-participating practitioners/providers (i.e., those that are not con
provider network) to continue treatment or create a transition plan to
provider.

In addition, if we determine that a member is in need of servi h t covered benefits, the
member will be referred to an appropriate provider and w uero coordinate care including
discharge planning.

Complex Care Management

rt members whose needs are primarily functional
diabetes, CHF, organ transplants and renal
ecial healthcare needs are at special risk and are also

Specialized complex care management te
as well as those with such complex con
dialysis. Foster care members and chi
eligible for enrollment in care ma

istered nurses with either adult or pediatric expertise as
applicable. For both adult ams, staff will be familiar with evidence-based resources and
best practice standard ce with the population, the barriers and obstacles they face, and
socioeconomic impacts llity to access services.

These teams will be led by li

rovide support and coordination for members who need organ transplants.
as potential transplant candidates should be immediately referred to the
nnections care management department for assessment and care management
ate is evaluated for coverage requirements and will be referred to the appropriate
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MemberConnections® is a program that is unique to Louisiana Healthcare Connections. The program is
comprised of dedicated representatives who are recruited from local communities as a liaison between
the Louisiana Healthcare Connections and the areas in which they serve. Community Health Workers
work with Program Specialists, Program Coordinators, and (PH/BH/OB) Care Managers to assist
members with making medical or social service appointments, access to food banks, and financial
assistance provided by local community organizations. This type of assistance is provided telephonically
or through home visits, hospital visits, and personal one on one health coaching. Currently, mostéf our
location services tasks are received from Care Management while other tasks are assigned frammeunCHS
Assignment tool, which consists of members that are high utilizers.

Community Health Workers are also responsible for attending local health fairs and fagcilitating and/or
presenting at our prenatal classes known as Start Smart Baby® showers. This focus assistsimembers in
understanding the importance of pre-natal care.

The MemberConnections® program is comprised of the following componegits that previde educational
information to the Plan members:

Home Connections is the core of our program and consists of one“on-one home visits. Visits are
generally conducted with new members, new moms, and membefrs identified’by Care Management and
providers as needing outreach in their home environment. Durifg the home visit with the Community
Health Worker, topics discussed with the member will be tailoreditoxmeet individual needs. These may
include:

Overview of covered benefits

Visits to the Primary Care Physician

Importance of, and how to obtain, preventive health services
Appropriate use of preventive, urgentyand emergency care
Medically necessary transportation

Community Resources

Hospital Connections is an added level‘of eutreach offered to our members. Members have been
identified as high re-admitters todhe hospital. Our Community Health Workers provide in room support to
the members to ensure that théy,are receiving the best care and to assist in the transition once
discharged. The CHSRs will'followiupand conduct a post discharge outreach assessment to ensure
individual needs are metpwhich can include a referral to care management or enroliment in health
coaching.

Community CoAnections include presentations within the community that provide general information
about Louisiafia Healthcare Connections member benefits, the Medicaid program, and a variety of
community resources. Examples of topics covered during Community Connections include but are not
limited to:

Preventive health measures

How'to use Managed Care Systems

Accessing Prenatal and Post-Partum Care

Parenting classes

Health and Wellness fairs

Start Smart for Your Baby® events

Community Service events

ConnectionsPlus® is designed for pregnant and high risk members who have special healthcare needs.
When a member qualifies, the Community Health Service leadership team request a free cell phone from
Safe Link and is mailed to eligible members. Care Managers identify members who are considered to be
at high risk for complications and who do not have access to a safe and reliable phone. These members
may be identified by the treating physicians, claim history, hospital staff, or through the initial risk

© 2020 Louisiana Healthcare Connections PROVIDER SERVICES: 1-866-595-8133 (TTY: 711)



assessment conducted by the OB Care Management team. Members must be willing to engage into the
Care Management program to be eligible for the cell phone.

Cell phones are pre-programmed with Louisiana Healthcare Connections member services number, our
24/7 free nurse advice hotline, 911, poison control, and transportation services. Care Managers will
contact the member at least twice monthly to advise of appointment reminders or to closely follow 17P
and other at risk patients. Members are able to contact Care Managers as often as needed during the
normal business hours.

that are in a certain low-income bracket. Through our partnership, Louisiana Healthcare
members will receive 250 minutes per month, calls and texts to and from Louisiana H
Connections are free. In addition, additional minute upgrades are available based ed by
Care Management staff.

To contact the MemberConnections® Team call: 1-866-595-8133. \$

© 2020 Louisiana Healthcare Connections PROVIDER SERVICES: 1-866-595-8133 (TTY: 711)

44



Pregnancy Support

Start Smart for Baby Pregnancy Support Program

The OB CM Team will implement our Start Smart for Your Baby® Program (Start Smart), which
incorporates care management, care coordination and disease management with the goal of decreasing
preterm delivery and improving the health of moms and their babies. Start Smart is a unique perinatal
program that supports women for up to one year after delivery and includes neonates and qualifi
children up to one year of age.

The program goals are improving maternal and child health outcomes by providing pregn
parenting education to all pregnant members and providing care management to high
members through the postpartum period. A nurse care manager with obstetrical exp rve as
lead care manager for members at high risk of early delivery or who experience '
pregnancy. An experienced neonatal nurse will be the lead CM for newborns bé afged from the

Neonatal Intensive Care Unit (NICU) and will follow them through the first yg S needed based on
their specific condition or diagnosis.

of 17-P. When a physician determines that a member 1€ tlate for 17-P, which use has shown a

substantial reduction in the rate of preterm deliv f write a prescription for 17-P. The member

will get the prescription filled and will receive t ions as scheduled by the physician in the physician

office or will be referred to Optum for in ho tion. The care manager will assist the member

with finding tran officenor assisting in ikferfing t @ptumHboein pimey si ci an 6
injections. The nurse care manager wil member and do an assessment regarding

compliance. The nurse will remai cont ith the member and the prescribing physician during the
entire treatment period.

5

Submit a Pregnancy within five days of the first prenatal visit
so we can support our pregnant members.

Tafrefe atient to Start Smart for Your Baby, call: 1-866-595-8133.
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COORDINATED SYSTEM OF CARE (CSOC)

The Coordinated System of Care (CSoC) is a program for children/youth with serious behavioral health
challenges, who are in out-of-home placement or are at risk of being placed in an out-of-home setting,
because of their problem behaviors. Members who are eligible for CSoC services may receive physical
health, primary behavioral health and pharmacy coverage from Louisiana Healthcare Connections. Their
specialized behavioral health services will be covered by Magellan. They will also receive specialized
CSoC services, including:

0 Parent support and training

0  Youth support and training

0 Independent living/skills building
0  Short term respite care

The Coordinated System of Care (CSoC) is a program for children/youth with ioral health

challenges, who are in out-of-home placement or are at risk of being placedd home setting,

because of their problem behaviors. CSoC works with the child and fami plan to help keep

thechildy out h i n their home and co CSoC is support
state agencies.

nate their care. The
to develop one plan to help

Each child/youth in CSoC and their family receive wraparoun
wraparound facilitator in the wraparound agency will work wi
provide for the child.

Family Support Organization

Every child/youth and family in the CSoC pr.
including those offered by the Family Su
children/youth and their families supp
child/youth with behavioral and/or emoti
with behavioral and/or emotion
parent, in the home and com

has access to additional special services,

ion. The Family Support Organization offers

g provided by parents with experience raising a
nges, as well as youth with personal experience living
e parent and youth support is to assist the child and

How do | know i y be right for my patient?

0 Child ha to be placed in an out-of-home setting because of behavior problems

0 Chi bout or actually tried to hurt him/herself or acted in a way that might be
d ch as reckless behaviors like riding on top of cars, running away from home, or

s been a danger to others, such as threatening to kill or seriously injure another person,
ng to the point of serious injury, been accused of being sexually aggressive, or engaging in
e setting.

0 Child has deliberately or purposefully behaved in a way that has gotten him/her in trouble with the
authorities such as breaking rules at school or laws in your community.

If you think CSoC might be right for one of your patients, or you want more information, you can call
Louisiana Healthcare Connections at 1-866-595-8133 and one of our behavioral health team members
can assist in completing a screening and application for CSoC. You can also reach out to CSoC directly
at their office toll free at 1-800-424-4399.
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BEHAVIORAL HEALTH CRISIS STABILIZATION

Crisis Stabilization (CS) provides short-term and intensive supportive resources for the youth 0-20 years
old and his/her family. The intent of this service is to provide an out-of-home crisis stabilization option for
the family in order to avoid psychiatric inpatient and institutional treatment of the youth by responding to
potential crisis situations. The goal will be to support the youth and family in ways that will address current
acute and/or chronic mental health needs and coordinate a successful return to the family setting at the
earliest possible time. During the time the crisis stabilization is supporting the youth, there is regular

contact with the family to prepare for the youth's return and his/her ongoing needs as part of the ily.

It is expected that the youth, family and crisisstab i | i zati on provi der
individual treatment team.

ntegr al

This service is provided as part of a comprehensive specialized mental health pro
Medicaid eligible children with significant functional impairments resulting from
health. The medical necessity for t ed, by a
LMHP or physician, the maximum
reduction of symptoms and/or restoration of an individual to his/her best riate functional level.

., and other service
at LaMedicaid.com.

For additional information about service components, exclusions,
details, please refer to Louisiana Medicaid Behavioral Health S

E&VIORAL HEALTH AND

Louisiana Healthcare Connections re nd behavioral health providers to consult each other.

I n many cases, the has ext e nnsediocaleonditiorn wdntal dtafless, about t
psychosocial functioning and fal situatio ommunication of this information at the point of referral or

during the course of treatmenigi raged, with member consent when required.

COMMUNICATION BETWE
PRIMARY CARE PHYSIC

nd number for a memberés PCP on the fr

embers with known or suspected untreated physical health

problems or disor tot for examination and treatment. Whenever there is a behavioral health

probl em treatment plan that can affect the memberd
providers should communicate not only wit

iniclans we may be providing service to the member. Examples of some of the items

to be c nclude:

Providers can identify th
Practitioners/providers

s
h

ion medication, especially when the medication has potential side effects, such as

t gain, that could complicate medical conditions, such as diabetes;

e member is known to abuse over-the-counter, prescription or illegal substances in a manner
that can adversely affect medical or behavioral health treatment;

0 The member has lab work indicating need for PCP review and consult;
0 The member is receiving treatment for a behavioral health diagnosis that can be misdiagnosed as
a physical disorder (panic symptoms can be confused with heart attack symptoms); and
0 The memberds progress toward meeting the goals este

All communicationattempt s and coordination activities must be cl e
medical record.
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If you are unable to locate or contact other providers serving your member, please contact us for
additional information.

We require that providers report specificc | i ni c al information to the member6s
continuity of the treatment process. Wi th appropriate
responsibility to keep the member 6s PQédprogrbssieast of t he

consistent and reliable manner. Such consent shall meet the requirements set forth in 42 CFR 2.00 et
seq., when applicable. If the member requests this information not be given to the PCP, the provider must

document this refusal inthe memb er 6 s treat ment record, and Af possible,
The following information should be included in the report to the PCP: %
I

1 A copy or summary of the intake assessment

T Written notification of memberds
T Member6s completion of treatment
1

The results of an initial psychiatric evaluation, and initiation of and maj eSyn psychotropic

N

Caution must be exercised in conveying information regarding su orders, which is
protected under separate federal law. We monitor communicati P and other caregivers
through audits. Failure to adhere to these requirements can % rmination from the network.

iance wit'tl

medication(s)
9 The results of functional assessments
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COVERED POPULATIONS

Coverage Groups

Within Louisiana Medicaid, there are four broad coverage groups, depending upon which of the above
populations a member falls into and whether (if permitted), they decide to voluntarily opt-in for full
coverage. The categories of coverage are as follows:

All Covered Services

This is the largest coverage group, both in terms of covered services and the number o
coverage group. These members receive coverage for physical and behavioral heal
emergent medical transportation to any Medicaid-covered benefit, and other ben
health services (primary and specialized) are covered by Louisiana Healthcare

Specialized Behavioral Health Services and Non-Emerg ulance
Transportation

Members of this coverage group are individuals residing in nursi
of 21 residing in Intermediate Care Facilities for People with
members receive coverage for specialized behavioral he
transportation. Their physical health and primary beh
non-emergency transportation (NEMT) are all covere

d individuals under the age
tal Disabilities (ICF/DD). These
-emergency ambulance

verage, along with pharmacy and
nursing facility benefit.

Specialized Behavioral Health and
including Non-Emergency Amb

ergency Medical Transportation,
sportation

Members of this coverage group are H mmunity Based Services (HCBS) recipients (though
not all HCBS members are in thi verag up), Medicare Dual Eligible and Intermediated Care
Facility residents. These me eive coverage for specialized behavioral health and non-emergent
medical transportation to an overed benefit, as well as n on-emergency ambulance
transportation. Coverag health, primary behavioral health and pharmacy are not provided by
Louisiana Healthcare C

All Covere
System

ices Except Specialized Behavioral Health and Coordinated

(CS0C) Services, aka 1915(b)(3) and 1915(c)

ted System of Care (CSoC) is a program for children/youth

s behavioral health challenges, who are in out-of-home

ent or are at risk of being placed in an out-of-home setting, because
of their problem behaviors.
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